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STATE CLIENT SEMI-ANNUAL REPORT

Marking Instructions: please type or use blus or black ink pen. COMPLETE ALL SECTIONS

Completely fill in one circle., R ;
r Il d.
Print legible numbers and block letters, no script, kefore Smemmg or form will be refurne

Year:
RECEIVED JuL 17 2013

Fill in circle if c:m'endment ®

Report Period: ® January/June O July/December O de A Ctr&.-{ S B(— £

Type of Lobbying: O Nonprocurement O Procurement OgBoth

Client Filing Fee Check Number:

Il Client Information
Name: Public Campaign Action Fund

Permanent Business Address: 1133 19th &., NW, Ninth Foor
City: Washington State: DC ZIP code: 20036
Business Phone: 202-640-5600 Fax Number: 202=640-5601

Third Party Beneficiary (see instructions):

lll Lobbyist(s) Information & Compensation (Current Period Only)

Any individual or erganization that has lobbied on behalf of the client must be reported below, regardless of whether the
threshold was exceeded by that individual or organization.
A Type of Lobbyist: O Retained O Employed O Designated
Levelof Gov't: O state Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: IIP code:
Compensation for current period: $ .00
B Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number;
Address:
City: State: ZIP code:
Compensation for current period: $ .00
C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Nc':lme: Phone Number:
Address;
City: State: ZIP code:
Compensation for current period: $ .00
O Continued on attached pages
D TOTAL COMPENSATION of ALL lobbyists for current period............ (A+B+C+addendum sheets):| $ .00




IV Other Expenses (Current Semi-Annual Period Only)

A Report in the aggregate all expenses less than or equal to $75: S .00

B Reportin the aggregate all expenses for salaries of non-lobbying employees: $ .00

C ltemize each expense exceeding $75:

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: § .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: $ .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

® Continued on attached pages

# If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: |$ .00 (if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure

Instructions: In the event only one person or entity is listed as the Single Source for a Contribution(s), use Section A. In the
event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.
A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution

received. If more than five Contributions from the Single Source have been received, use section V(C) of the
Addendum for the additional Contributions.

Contribution(s) from Single Source #1
Single Source Enftity's Name: Deborah Salkind

gi?xgle Source Person's Last Name: First Name:

Address: 10 Ancon Court

City: SantaCruz State: CA ZIP code: 95060
Phone:

Date Contribution Received: 10 /11 /2012 Amount of Contribution: $ 7540 .00

Date Contribution Received: 02 /05 /2013 Amount of Contribution: $ 7540 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Contribution(s) Single Source #2

Single Source Entity's Name: phn Hunting

gi%gre Source Person's Last Name: First Name:

Address: 161 Ottawa NW, Suite 501H

City: Grand Rapids State: M ZIP code: 49503
Phone: 616-454-4502

Date Contribution Received: 10 /16  / 2012 Amount of Confribution: $ 2900 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00

O

Check here if using section V(C) of the Addendum for additional Contributions:

Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the
Addendum to list all such Contributions: ®




Designated Addendum sheet for section V(A)

Please use the following addendum pages as confinuation for the specified sections. If additional space is needed, please
make a copy of this sheet,

V Source of Funding Disclosure

A r:ég\{:.eliis-i all Contributions received from the Single Source. Include the date and the amount of the Contribution
Contributions from Single Source #3
Single Source Entity's Name: Chrigtina Brown
gi?]gle Source Person's Last Name: First Name:
Address: 6501 Longview Land
City: Louisville State: KY ZIP code: 40222
Phone:
Date Contribution Received: 01 /15 /2013 Amount of Contribution: $2900 .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) 6f the Addendum for additional Contributions: O
Contributions from Single Source # _4__
Single Source Entity's Name: George Wallerstein
gi;wg[e Source Person’s Last Name: First Name:
Address: 2604 NE70th St
City: Seattle State: WA ZIP code; 98115
Phone: 206-543-8098
Date Contribution Received: 11 /05 7 2012 Amount of Contribution: $ 5800 .00
Date Confribution Received: 06 /05 / 2012 Amount of Confribution: $ 5800 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 5
Single Source Entity's Name: Thomas Bennigson
;Lgle Source Person's Last Name: First Name:
Address: 2820 London Rd.
City: Oakland State: CA ZIP code: 94619
Phone: 510-336-1899
Date Confribution Received: 11 /06 /2012 Amount of Contribution: $3770 .00
Date Contribution Received: / / Amount of Contribution: $ ' .00
Date Contribution Received: / I Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: @)




Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for

make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if a

Include the date of the Contribution received and the amount of ¢

Address: B @ W'n“)

ciy: Gorpison
Phone:

Contributions from Single Source # 6

Date Conftribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Coentribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:

Date Contribution Received:

or
Single Source (or Related or Affiliated )Person's Last Name:

PO\"W'\\\ Pond R4.

12 /14 /2012
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plicable, the Related, Affiliated Entity or Person.
e Contribution.

Single Source(or Related or Affiliated) Entity's Name: Sean Bdridge

First Name:

State: NY

Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:

the specified sections. If additional space is needed, please

ZIP code: 10 53»1.[.‘

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet,

V Source of Funding Disclosure

instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.
Contributions from Single Source #7
Single Source(or Related or Afflliated) Entity’'s Name: Tides Advocacy Fund
g)i%gle Source (or Related or Affiliated )Person's Last Name: First Name:
Address: PO Box 29903
City: San Francisco State: CA ZIP code: 94619
Phone:
Date Contribution Received: 9 /25 /2012 Amount of Contribution: $ 29,000 .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Conftribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / T4 Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: F / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: ! / Amount of Contribution: $ .00
Date Contribution Received: 7 / Amount of Conftribution: $ .00




Designated Addendum sheet for section V(C)

dendum pages as continuation for the specified sections. If additional space is needed, please

Please use the following ad
make a copy of this sheet,

V Source of Funding Disclosure

Below, list all Contributions r
Include the date of the Con

Contributions from Single Source # 8

Single Source(or Related or Affiliated) Entity's Name: Proteus Action League

or
Single Source (or Related or Affiliated )Person's Last Name:

Address: 15 Research Drive, Suite B
City: Amherst

Phone: 413-256-0349

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:

Date Contribution Received:

15
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2013
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First Name:

State: MA

Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:

Amount of Contribution:

e Contribution.

eceived from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
tribution received and the amount of th

ZIP code: 01002

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for

make a copy of this sheet.

V Source of Funding Disclosure

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of #

Instructions:

City: Washington
Phone: 202-640-5600

Contributions from Single Source # 9
Single Source(or Related or Affiliated) Entity's Name: Public Campaign

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

12 /15
/

/
/
/
/
/
/
/
#
/
/
/
/
/
/
/
/
/
/
/
/
/
A
/
/
/
/

or
Single Source (or Related or Affiliated )Person's Last Name:
Address: 1133 19th &, NW, Ninth Hoor

/2012
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the specified sections. If additional space is needed, please

e Contribution.

First Name:

State: DC

Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:

ZIP code: 20036

$ 58,599 .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00




make a copy of this sheet,

V Source of Funding Disclosure
Instructions: B

elow, list all Contributions received from the Single Source or, if a
Include the date of the Contribution received and the amount of t

City: San Francisco
Phone: 415-977-5500

Please use the following addend

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Rec'eived:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

Contributions from Single Source # 10

11 /20
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Designated Addendum sheet for section V(C)

um pages as continuation for the-specified sections. If additional space is needed, please

or
Single Source (or Related or Affiliated )Person’s Last Name:
Address: 852nd ., Second Hoor

2012

Single Source(or Related or Affiliated) Entity's Name: SerraQub

First Name:

State: CA

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

plicable, the Related, Affiliated Entity or Person.
e Contribution,

ZIP code: 94105

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the specified sections. If additional space is needed,
make a copy of this sheet,

please
V Source of Funding Disclosure

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

Contributions from Single Source # 11
Single Source(or Related or Affiliated) Entity's Name: National Education Association

gi%gle Source (or Related or Affiiated )Person's Last Name: First Name:

Address: 1201 16th &., NW

City: Washington State: DC ZIP code: 20036
Phone: 202-833-4000

Date Confribution Received: 5 /24
Date Contribution Received:
Date Contribution Received:

2013 Amount of Contribution: $ 21750 .00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
Amount of Contribution: .00

/
/ Amount of Contribution: $
/ $
/ $
/ $
/ $
/ $
/ $
/ $
/ $
/ $
/ $
/ $
/ $
/ Amount of Conftribution: $ .00
/ $
/ $
/ 3
/ $
/ $
/ 3
/ $
/ $
/ $
/ $
/ $
/ N
/ $

Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:

Date Contribution Received:

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

Amount of Conftribution:
Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Recéived: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:

Date Contribution Received: Amount of Contribution:

""--."'--.“‘--."‘--..MMHHMMHHHMHMMHM‘H‘MHHHMHH

Date Contribution Received: Amount of Conftribution:




V Source of Funding Disclosure

B Single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.

Contributions from Single Source #1

Related or Affiliated Entity or Person: Action for the th“bhc
Entity's or Person's Full Name:
Entity's or Person’s Address: 3333 14th &., NW, Suite 205
Entity's or Person's Phone: 202-299-0889
Dates and Amounts of Contributions from Entity or Person;

Date Confribution Received: 8 /26 /2018 Amount of Contribution: $247,500 .00
Date Contribution Received:  ° /08 /2013 Amount of Contribution: $ 100,000 .00
Date Contribution Received: & /18 /2013 A r6unt of Contribution: $100,000 .00
Check here if using section V(C) of the Addendum for additional Contributions: O

Related or Affiliated Entity or Person: Fund for the Republic
Entity's or Person's Full Name:
Entity’s or Person's Address: 3333 14th S, NW, Quite 205
Entity’s or Person’s Phone: 202-299-0889
Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: 4 /04 /2013 Amount of Contribution: $29,000 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:

Contributions from : -.

Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person’s Address:

Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: )

Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person’s Address:
Entity's or Person's Phone:
Dates and Amounts of Contributions from En fity or Person:

Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / i Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Check here rf there are Contribution(s) from Single Source(s) other than those listed above. I.Ise Secﬂon V[B) of lh
Addendum to list all such Contributions: O




VI Subjects lobbied:

Person, State Agency, Municipality or Legislative
Vil Boé lob

y lobbied:

O Continued on attached pages

O Continued on attached pages

Bill. Rule, Regulation, Rate Number or brief Title and Identifying Numb rs of procurement
Vil description rgelahve to the introduction or intended Vil el Ladls v e

introduction of legisiation or a resolution on which confracts/documents lobbied:
ou lobbied:

O Continued on attached pages

O Continued on attached pages

Number or Subject fter of cutive Order of
IX G%Ter%r/:\db’nfcigc’l\idf\? toétﬁecEi):(e R S

x | Subject Matter of and Tribes involved in tribal-state

compacts, etc lobbied

O Continued on attached pages

O Continued on attached pages

Xl Declaration

This Declaration must be si%ned by the Chief Administrative Officer. (If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another perso

n to sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the i

rmation contained in this report is true,
correct, and complete to the best of my kfiowledge and belief.

X SIGNATURM—Q@ : paTE: 7/ /1 [i3

PRINT NAME: LAST Jﬁﬂmddz FRST Doin
TITLE: E_I(cz_,a‘vé—e Koo+

Mark One: ).EfChIef Administrative Officer O Designee(Attach Letter)

--You must attach a $50 dollar filing fee to each semi-annual report. (
-If applicable, a designation letter if you have marked designee in s

No fee is required for amendments to the original)

ection XI.
—If applicable, continuation sheets for sections LIV, VVLVILVIILIX and X.

AL HTeI You may be assessed up to $25 for each day this report is late.




